MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH TS - ]
DEPARTMENT OF PUBLIC HEALTH AND WELFAH .b3 039'?25

_{ STATE FILE NUMBER
Registration District No. . _ e _Primary Registration District No. _ ¢ ——Registrar's No.

DO NOT WRITE LFis r_-
ON THIS STUB AMENDED |':= EEB-NOVS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission}
Howell e Oreoon
b. Cé'LY {If outside corporste limits, give TOZNSHIP anly) Length of stay in 1b c. CITY rd Inside Limita

N OR .
1OWN //!‘Cb) /3 £ W () o d Ye: O No R

c. FULL NAME OF (1f NOT in hu:d'p‘l give' location) Inside Limits d. STREET (f cutside, give locatian) Reside on Farm

HOSPITA ADDRESS
Star R Ye I o O

V5 300
Rev. 4/59

e Lo
2750,

DATE AMENDED

INSIIWTIONS/o ;I"'HIUCIS /‘/05_.0- ALY Y s]

3. NAME OF DECEASED Firsy \jﬁ;ddla Last 4. DATE Month Day Yeaar

{Type or print) OF
Mary »e oo bse CAH  DedT Fo - /983
5. SEX & COLOR OR Ragk 7. Mortied [1  Never Married B§ [8. DATE OF BIRTH | P AGE {layt birthday) { IF UNhDER IDYEAR l: UNDER 24 HR
Widowed ] Divorced (] 1/, Months oYL gurs Min.
D-297-63 2,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stoefe or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) R Mf” // e w /va , &—- SA.

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN N i4. NAME OF HUSBAND OR WIFE

_LJ_L'ZA_'&m_L._CZQo&a MRy JM Sﬁa é#kaf’h MNorie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEFURITY NO. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or datesy o .
Herman /'70.0!-6 Winopws, /o.

]
18. CAUSE OF DEATH (Enter only ons cause p= i INTERG AL BETWEEN
PART I, DEATH WAS CAUSED BY: 8 QNSET AND DEATH
IMMEDIATE CAUSE {a) G i e ? ot o i ": -
Conditions, if any, DUE TO (b)
which gave rise to
above cause (3],

stating the under-
lying <suse last. DUE TQ {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut ner related 1o the ferminal PART 1. U decassed  was femele  was
disease condifion given in PART | (a) thare a pregnancy in last 90 deys.
I O Yes ] [ No l 0O Unknown

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] [u] ]
YESO NCOJ

. TIME OF Hou Month, Day, Year T
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []

t ahend'ed. the deceased fro L L] 2 q&a .t O%ﬁ@nd last saw :ﬁ:‘ alive on OCI. 30 ;{_qé 3

63 m on tha datz stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

Death occurred at

22a. SIGNATURE (Oegree or IIHE)B 22b. ADDRESS . 22c. DATE SIGNED

I C . Wndln MO Vs -

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

Bubral ™ \1g-37-63 \falline Springsleme Dpega J,;u,m‘fu e,
s

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG. STRAR, SIG—NA‘URE

CQA_T_EULMMA:_,_MLMA,_&. Jdot763 Vi '
{Licenaed Embalmer‘s Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student ] Signedw Fi

Signature of Student Embalmer . z

Licensed Embalmer No._. 5/ /'{J

' -
i P. O. Addressltj_zmﬁ.ﬁ-za-_

e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




